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CERTIFICATE OF COMPLETION OF ACGME/RCPSC POSTGRADUATE TRAINING

To be completed by the facility for every medical school graduate completing postgraduate training in the United States or Canada.

ATTENTI ON PROGRAM DI RECTORS AND DI RECTORS OF MEDI CAL EDUCATI ON: THE PERSON WHO SI GNS THI S FORM MAY NOT BE RELATED TO THE APPLI CANT BY BLOOD, MARRI AGE, OR ADCOPTI ON.
l y the Programi rect or andt he O rect or of Medi cal Educationnay signthisform |f that signatureauthorityis beingdel egatedtoanot her person, evidence of t hat del egati on nust be
attachedtothi s form(nay be a phot ocopy). Such del egationnust beonofficial |etterheadandnust bedatedwithinthelast 12 nont hs.
PART 1: To be completed by the APPLICANT.
LAST NAME of Applicant First Name Middle Initial
U.S. Social Security Number: Date of Birth: MM/DD/YYYY Telephone Number:

, ) Home: ( ) Work: ( )
Current Address:
City State Zip Code

PART 2: To be completed by the PROGRAM DIRECTOR.
ATTENTION PROGRAM DIRECTOR! Do not sign and date this form before the last day of any postgraduate training year which will be used by the
applicant to qualify for licensure. Completion of this form will certify that the individual named in PART 1 above completed a period of accredited

postgraduate training at this facility. If a period of training WAS NOT completed in a satisfactory manner, please provide a separate detailed
narrative explanation. The following information is provided to certify "satisfactory" completion. PLEASE SEE THE REVERSE FOR A DEFINITION
OF "SATISFACTORY."

Name of Facility:

Address of Facility:

Name of Program Director: Telephone Number:
( )
Signature of Program Director: Date Signed:
List Categorical Specialty Area of Training Completed byTrainee: Date Training Commenced: Date Training Completed:

If the training was rotating or transitional, list the specific rotations and the number of weeks spent in each (SEE THE REVERSE FOR INFORMATION ON SATISFYING THE
GENERAL MEDICINE TRAINING REQUIREMENT):

PART 3: To be completed by the DIRECTOR OF MEDICAL EDUCATION and affixed with the official facility seal.

Name of the Director of Medical Education: Name of Facility:

Address of Facility:

City State Zip Code Telephone Number:

( )

PART 4: Signature of DIRECTOR OF MEDICAL EDUCATION certifying satisfactory completion of training.

Attention: Director of Medical Education! Do not sign and date this form before the last day of any postgraduate training year which will be used by the applicant to qualify for
licensure. This form may be signed by the current Director of Medical Education; it does not need to be signed by the person who was the Director of Medical Education at the time of
the training listed above.

Notice to Applicant: If this form is used to verify postgraduate training beyond that which is required for licensure, this form can be signed by the Director of Medical Education and
the Program Director before the final day of training. However, if you are licensed after the date upon which training was completed AND if the form was signed before the final day of
the training year, a new form must be completed and submitted to the Medical Board of California.

OFFICIAL HOSPITAL SEAL OR NOTARY SEAL, DATE AND SIGNATURE
MUST BE AFFIXED IN THE BOX TO THE LEFT TO CERTIFY TRAINING.

| hereby declare under penalty of perjury under the laws of the State of California that the above statements are
true and correct and that the training program is approved by the ACGME or the RCPSC to offer the type and
level of training completed by the applicant and that the applicant was trained in an approved ACGME or
RCPSC program position.

Signature of Director of Medical Education: Date Signed:

HOSPITAL OR NOTARY SEAL
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DEFINITION OF "SATISFACTORY" COMPLETION OF TRAINING

The individual signing this form is formally certifying and documenting, under penalty of perjury, that the
physician received instruction appropriate for the particular postgraduate level and that he/she satisfactorily
completed periods of training in accordance with the accepted standards and the criteria defined as equating
to "satisfactory" performance as described below. In cases where the Director of Medical
Education is certifying the completion of the minimum training required for licensure, he or she will
personally be attesting to the fact that the physician/trainee has acquired the skill and qualifications
necessary to safely assume the unrestricted practice of medicine in this state.

"SATISFACTORY" IS DEFINED AS: THE PHYSICIAN PERFORMED AT AN ADEQUATE LEVEL BASED
ON EVIDENCE OF SATISFACTORY PROGRESSIVE SCHOLARSHIP AND PROFESSIONAL GROWTH
INCLUDING DEMONSTRATED ABILITY TO ASSUME GRADED AND INCREASING
RESPONSIBILITY FOR PATIENT CARE.

INFORMATION ON SATISFYING THE
GENERAL MEDICINE TRAINING REQUIREMENT

To qualify for licensure in California, applicants who are graduates of an international medical school must
complete at least four months of postgraduate training in GENERAL MEDICINE as part of the
requirement. Applicants who are graduates of a U.S. or Canadian medical school, who have not completed
postgraduate training required for licensure by July 1, 1990, must also complete four months of training in
GENERAL MEDICINE prior to licensure. The GENERAL MEDICINE requirement may be satisfied by actual
clinical practice where the applicant has direct patient care responsibilities in any particular specialty or
sub-specialty area for at least four months. If the GENERAL MEDICINE requirement is satisfied by training in
a specialty area other than family practice, internal medicine, surgery, pediatrics, or obstetrics and
gynecology, the Program Director must submit a description of the type of training in sufficient detail
to allow the Licensing Program to make a determination regarding its acceptability.
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